.
Meniscofemoral Ligament
This is a strong fasciculus arising from the lateral meniscus, close to its posterior attachment, which passes cephalad and medially to insert onto the medial condyle of the femur (Fig.  i B) . The ligament may consist of one or two branches [7] . The more constant branch is known as the ligament of Wrisberg, situated posteriorly to the posterior cruciate liga- The ligament of Humphry is visualized on 33% of sagittal MR images either as a discrete low-signal bulge along the concave surface of the posterior cruciate ligament (Fig. 3C) [4, 7] . Either the ligament of Wrisberg or the ligament of Humphry could be mistaken for intraarticular fragments.
Bursa of the Popilteus Tendon
The tendinous portion of the popliteus muscle crosses the periphery of the lateral meniscus, bounded anteromedially by a synovial sheath that communicates with the kneejoint space (Figs. 1 B and i C) . The superior and inferior meniscal attachments, or struts, of the lateral meniscus form the roof and floor, respectively, of the popliteus bursa. The bursa appears as a vertical or slightly diagonal linear high-signal-intensity focus seemingly within the posterior horn of the lateral meniscus, simulating a meniscal tear in 28% of cases [4] (Fig. 4) . There is normally low signal intensity within the meniscus and popliteus tendon. 
Collateral Ligaments
The lateral collateral system is a complex group of structures (Fig. i 0) by the lateral head of the gastrocnemius muscle [8] . The fibular collateral ligament, which lies free of the joint capsule and has no attachment to the lateral meniscus, is separated from the lateral capsular ligament by a variable amount of soft tissue that is predominantly fatty in nature. This fatty tissue was always visualized as an elongated linear structure of increased signal intensity on coronal images (Fig. 5) .
The medial collateral ligament system consists of superficial and deep capsular layers (Fig. 1 D) . The deep layer is contiguous with the joint capsule.
The medial collateral ligament is associated with a bursa and a variable amount of fatty tissue [3] . Increased signal intensity, ranging in configuration from a thin linear stripe to an elongated triangular collection (approximately 4 mm in its greatest dimension), is often present adjacent to the medial collateral ligament. This linear structure may represent either the tissues associated with this bursa or a small amount of joint fluid and should not be mistaken for ligamentous injury.
Conclusions
Normal anatomic variations within the knee are a common and predictable source of potential false-positive diagnoses of internal derangements. Careful attention to normal signal intensity of the knee ligaments and contiguous structures is crucial in the accurate assessment of potential disease.
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